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CASE REPORT
Ruptured Iliac Aneurysm Presenting as Acute Cardiac Failure and
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Introduction
The rupture of an aneurysm into the inferior vena
cava is a problem which has been recognised for a
long time.1–3 The iliac artery, however, is an uncommen
site of arteriovenous fistula. In 1991 Gilling-Smith
and Mansfield4 reviewed 148 cases of spontaneous
abdominal arteriovenous fistula reported since 1955.
In only 19 of these the fistula was situated between
the left or right common iliac artery and vein.
In this case report a patient is presented with rupture
of an aneurysm of the right common iliac artery into
the common iliac vein, presenting as acute cardiac
failure.
Fig. 1. Dissecting aneurysm of the right common iliac artery an-
eurysm.
Case Report
The patient is a 71-year-old male with a history of
hypercholesterolaemia and an anteroseptal myocardial
infarction sustained in 1981. He was taking acetylsali-
cylic acid 80 mg and propanolol 40 mg twice a day.
He presented to the cardiologist with 2 days’ history
of progressive chest pain accompanied by fatigue,
dyspnoea, nausea and vomiting. Clinical examination
revealed a blood pressure of 110/55 and a regular
pulse of 72 bpm. On auscultation of the lungs there
were massive crepitations. Clinical examination of the
extremities revealed a massively swollen and tender
right leg. He was admitted with a diagnosis of acute
Fig. 2. Right common iliac vein.
cardiac failure. As there was a pulsating palpable mass
in the abdomen suggestive of an aortic aneurysm, the Thoraco-abdominal CT scanning showed an in-
frarenal aortic aneurysm with a maximum transversevascular surgeon was consulted. He found a loud bruit
in the right iliac fossa. diameter of 50 mm. The right common iliac artery
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contained a dissecting aneurysm of 84 mm maximum right leg can be explained by venous hypertension
distal to the fistula. Local pressure on the proximaltransverse diameter (Fig. 1) The right common iliac
vein rapidly filled with contrast, which suggested the iliac vein by the aneurysm might contribute to the
venous hypertension.5presence of an iliac arteriovenous fistula (Fig. 2). The
patient was transferred to the operating theatre, where This case report demonstrates the clinical symptoms
and findings in a patient with a large aneurysm of thean aorta-bi-iliac graft was implanted after closure of
the fistula. The spleen had to be removed during the common iliac artery with rupture into its adjacent
vein. Because of the major haemodynamic con-procedure. The cardiac status of the patient improved
during the operation and the swelling of the leg sub- sequences, early diagnosis and treatment is essential.
sided in a few days. The patient was detained in
hospital for 35 days for psychiatric reasons but there
were no surgical complications.
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